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ABSTRACT
Sex	is	an	adult	human	need,	including	for	diabetic	men.	Irregular	changes	in	the	blood	sugar	level	causes	
complex	sexual	disorders	with	a	high	incidence	rate,	but	this	has	never	been	explored	in-depth	regarding	
the	fundamental	view	of	sex	and	their	disorders.	This	study	explored	the	subject	of	focus	by	conducting	a	
qualitative	research	study	using	a	phenomenology	approach	that	aimed	to	explore	diabetic	men	and	how	they	
perceived	sex	and	sexual	dysfunction	at	a	General	Hospital	in	Jakarta.	In-depth	interviews	were	conducted	
with	7	participants.	The	findings	provide	detailed	information	on	two	main	themes;	sexual	perceptions	and	
how the men perceive the associated dysfunction. It was concluded that sex is a primer and a secondary 
need.	Dysfunction	becomes	a	disturbance	of	the	primer	need	and	this	affects	the	patient	psychologically.
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Introduction
Diabetes	 is	 a	 huge	 and	 growing	 global	 problem;	
close to 350 million people in the world have a diabetes. 
In	 2013,	 the	 number	 of	 diabetes	 cases	 in	 the	 world	
numbered 382 million and this is set to increase by 
more than 55%	(592	million)	in	2035.	In	2012,	diabetes	
was	 the	 direct	 cause	 of	 1.5	million	 deaths,	with	more	
than 80% of them occurring in low-and middle-income 
countries.	The	WHO	projects	 that	diabetes	will	 be	 the	
leading cause of death by 2030.
People	 with	 diabetes	 have	 an	 increased	 risk	 of	
developing	 a	 number	 of	 serious	 health	 problems,	
including people in Indonesia. The International Diabetes 
Federation	(2014)	said	that	Indonesia	is	the	fifth	largest	
diabetes population in the world. This number is as a 
consequence	of	a	large	problem.
Uncontrolled blood sugar results in several 
complications	 within	 the	 vascular	 and	 neural	 system,	
including relating to sexual health.10Diabetes is the main 
biological organic cause of sexual dysfunction.12
Sex is a part of human life. As an important human 
need,	sex	has	never	been	explored	clearly.	People	have	
no	idea	how	to	explore	it	or	where	to	find	the	help	needed	
to solve their sexual problems. This results in a sexual 
pattern problem between the patient and their partners.2-5
Sexual dysfunction may occur for more than 
50%	 of	 men;	 this	 can	 include	 sexual	 desire	 disorder,	
erectile	dysfunction	(ED),	early	ejaculation	and	orgasm	
disorder.12 Sexual dysfunction is higher in diabetic man 
with complications than sexual desire disorder (19% 
vs. 4%),	ED	(31%	vs.	6%),	orgasm	problems	(31% vs. 
2%) and all other dysfunctions (40.5%	 vs.	 6%).6 The 
two main sexual problems for diabetic man are erectile 
dysfunction (35.8%-82%)	 and	 early	 ejaculation	 (30%-
70%).19,7,10,16,14,1
The sexual changes cause complex problems that 
are both physical and psychological. Diabetic man feel 
insecure,	 guilty,	 warrant	 a	 decrease	 in	 intimacy,	 have	
low	 self-esteem	 and	 they	 feel	 like	 it	 is	 a	 doomsday	
and a change in their welfare patterns.8 In a partnered 
relationship,	they	feel	like	a	failure	in	the	marriage,	and	
they are embarrassed to discuss or solve it.8All of the 
psychological	 responses	 are	 influenced	 by	 their	 health	
beliefs,	namely	that	sexual	functioning	has	an	important	
meaning	within	 the	overall	health	condition,	 including	
what they perceive about sexual health.9
In	 Indonesia,	 sexual	 problems	 are	 never	 or	 rarely	
discussed. This is because of several factors concerning 
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the	patients,	their	family	and	the	health	staff.13,17 Sexual 
complexity,	 sexual	 identity	 and	 sexual	 dysfunction	
are	 some	of	 the	 knowledge	 areas	 in	 nursing	practices.	
Considering	sexual	well-being	and	its	effect	on	a	diabetic	
man’s	life,	it	is	important	to	have	a	holistic	approach	to	
the	 care	 of	 diabetic	 men.	 This	 study	 has	 explored,	 in	
depth,	the	fundamental	views	of	how	patients	perceive	
sex and sexual dysfunction.
Method
Using	 the	 phenomenology	 approach,	 this	 research	
was	conducted	in	a	general	hospital	of	Jakarta	following	
the	granting	of	ethical	clearance.	A	total	of	7	participants	
was selected to reach the saturation point of the data. The 
criteria of the participants were that they were diabetic 
men	with	sexual	dysfunction	between	30	and	60	years	
old,	 who	 were	 married,	 who	 had	 a	 good	 standard	 of	
good	communication,	who	were	 cooperative,	who	had	
never been a participant before and who had given their 
informed consent.
The	 first	 screening	 was	 decided	 using	 the	
International	 Index	 of	 Erectile	 Function	 (IIEF).	Using	
the	 in-depth	 interview	method,	 field	 notes,	 recordings	
and	memory	 note,	 the	 interview	was	 conducted	 1	 -	 3	
times in a private room. The data was digitally recorded 
and	 transcribed	 verbatim	 by	 the	 researcher,	 re-read,	
transcribed,	identified,	defined	and	the	themes	and	sub-
themes	 were	 named.	 The	 researcher	 used	 credibility,	
dependability,	 conformability	 and	 transferability	 to	
ensure that the methods were valid.
Results
The narrative was used to interpret the themes and 
sub-themes.	 This	 research	 found	 there	 to	 be	 2	 major	
themes;	1)	the	perception	of	sex	in	a	man’s	life	and	2)	
the	perception	of	sexual	dysfunction	in	a	man’s	life.
Table 1: Thematic map showing the themes, sub-themes and categories on the perception of sex and sexual 
dysfunction in a man’s life
Themes Sub-Themes Categorical
The perception of sex in a 
man’s	life
Primary	need	(major)
Important
Primary needs
Requirement
Secondary	need	(un-necessary/not	
important)
Not	dependent	on	sex
Sex	isn’t	everything
It is not necessary
The perception of sexual 
dysfunction	in	a	man’s	life
Interfere with their primary needs Dangerous for lifeDisturbing their life
Does not interfere with their life An ordinary thing
Psychological impact
Demoralizing
Lowered self-esteem
An important problem
Age as a cause of sexual dysfunction Influenced	by	age
The perceive of sexual:	The	diabetic	men	were	asked	
“What	do	you	perceive	of	sex	for	men?”
Primary needs (major): The diabetic men had a view that 
sex	is	a	primary	need	or	a	major	thing	in	a	man’s	life.
Important: They mentioned that sex is very important 
aspect	of	their	life.	For	example:
“Woooowww,	 that	 is	 an	 important	 thing,	 it	
makes	me	exited…	it	is	a	major	thing”	(P1-)
Primary needs: The diabetic men explained clearly that 
sex	is	an	important	need	for	them.	They	can	differentiate	
this sexual view with the view of a woman. According to 
his	wife’s	opinion,	he	said:
“According	to	me,	as	a	man,	sex	is	yeaah	it	is	
a	life	need,	primarily,	that…	as	a	primary	need.	
Sex	is	a	second	primary	needs,	according	to	me	
yeah,	to	me.	Well,	the	first	primeary	needs	are	
eating,	drinking,	and	sex	is	the	second.	This	is	
a	very	primary	and	major	need.	For	women,	 I	
think	that	it	is	not	too	necessary”	(P	2-)
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Requirement: The diabetic men appreciated that sex is a 
requirement	in	their	lives.	They	were	convinced:
“Yeah	that	is	a	requirement…”	(P	7-)
Secondary needs (un-necessary/not important):	 For	
some	 of	 the	 participants,	 it	 is	 a	 secondary	 need	 only.	
For	 the	 same	 question,	 “What	 do	 you	 perceive	 of	 sex	
for men?”,	some	of	the	participants	gave	the	following	
opinions:
Not dependent on sex: One of the participants said that 
in	marriage,	they	are	not	dependent	on	it	being	sexual,	
as	 there	 are	 other	 things	 that	 are	more	 important.	 For	
example:
“Yaaach,	marriage	is	not	dependent	on	it…	isn’t	
it?”	(P	3-)
Sex is not everything: The same participant continued 
with the explanation that sex is not everything in life. 
He said:
“…	sex	is	not	everything”	(P	3-)
Un-Necessary:	 In	case,	 another	participant	 said	briefly	
that sex is not an important thing anymore because his 
wife	is	sick	and	they	have	a	child	already.
They said that:
“…	 my	 wife	 is	 sick	 now.	 My	 physician	 sad	
that	 he	 have	 a	 myo	 (mean	 myoma),	 massive	
bleeding,	and	now	she	is	on	obstetric	ward,	sex	
is	not	necessary	anymore	Nurse”	(P	4-)
“…	 that	 not	 important	 anymore,	 we	 had	 an	
offspring”	(P	6-)
The perception of sexual dysfunction: The participants 
were	 asked	 “How	 do	 you	 perceive	 sexual	 disturbance	
or the sexual dysfunction that is hurting you now?” and 
“What	is	your	opinion	about	this	disturbance	in	your	life?”
Interfering with one’s primary needs (major): Sex 
is	 a	 primary	 need	 for	men.	When	 dysfunction	 occurs,	
the participant felt interfered with. This phrase was 
expressed in some of the following categories:
Dangerous for life: One diabetic man assumed that 
sexual dysfunction is very dangerous. He said:
“Wow	wowwow…	 it	 sooooo	 dangerous,	 very	
dangerous...	“(P	1-)
Disturbing in life:	 Two	 of	 the	 7	 participants	 said	 that	
sexual dysfunction was disturbing in their lives. Both 
said:
“Soooooo	this	problem,	diabetes…	these	sexual	
problems	are	very	disturbing,	exactly…”	(P	3-)
“I	felt	disturbed	previously,	ya”	(P	6-)
Does not interfere life:	One	of	the	7	participants	thought	
that sexual dysfunction is normal and an ordinary thing. 
This was proven by:
“It	 is	 normal,	 I	 still	 have	 passion	 and	 I	 am	
excited”	(P	7-)
Psychological impact: Sexual dysfunction is considered 
to be a cause of psychological changes. Those are a 
decrease	in	the	spirit	(demoralizing),	a	decrease	in	self-
esteem and it being a very important problem.
Demoralizing (decreasing their spirit): One of them said 
that sexual dysfunction is a decreasing of the spirit.
“…	when	it	disappears,	there	is	no	spirit	in	me	
to	take	make	it	work”	(P	2-)	
Decreasing their self-esteem: One of the participants 
explained that sexual dysfunction will change his self-
esteem. They feel useless and feel shame with their 
partner.
“…	I	believe…	I	look…	there	it	is	useless.	I	have	
science	and	go	abroad,	but	nothing	at	all	helps…	
I feel ashamed regarding my wife” (P 2-)
Being very important:	Regarding	the	participants,	sexual	
dysfunction	is	an	influential	problem	in	life.	The	second	
participant said that:
“…	 it	 is	 a	 problem	 for	me,	 a	 big	 problem…”	
(P 2-)
Age as a cause of sexual dysfunction:	In	the	interview,	
a few of the participants said that sexual dysfunction 
occurs as a part of getting older. The answers for the 
question	 “Is	 there	 any	 influence	 from	 age?” are as 
follows:
“So,	 this	 is	 a	 dysfunction…yeah	 all	 of	 this	
depends on age…” (P 1-)
“…decreases	along	with	age…	“(P	3-)
“I	think	it	is	because	of	age,	I	am	nearly	50”	(P	4-)
Discussion
The aim of this article was to identify the perceptions 
of diabetic men on sex and sexual dysfunction.
Sex	in	life	is	a	process,	and	the	perception	of	sexual	
dysfunction	 is	 about	 sexuality,	 sexual	 functioning	 and	
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healthy sex. The participants considered that sex is an 
important	 part	 of	 life,	 as	 a	 primary	 need	 after	 eating	
and	drinking	and	as	a	requirement	for	staying	in	shape	
regarding sexual function.
The participants assume that sex is restricted to 
coitus. Rowland and Incrocci (2008) said that a man is 
sexual	and	 that	 they	focus	on	different	women.	A	man	
focuses	on	the	genital	area,	as	a	means	for	having	coitus	
(having sex).15
The healthy sexual views become a point of man. 
Mccarthy	&	Metz	(2008)	said	that	sexual	health	is	based	
on both the physical and psychological dimensions in 
men. The sexualy healthy man is a man who has self-
esteem,	who	is	proud	of	their	sexuality,	and	who	believes	
in themselves and their power. They have a wide imaging 
sexual,	which	 is	good	for	 the	body	 it	will	be	good	for	
sexual	life,	and	vice	versa.11
Generally,	 sexual	 health	 in	 a	 man	 is	 sexual	
satisfaction,	including	making	love,	and	having	a	good	
level	of	sexual	knowledge	and	health.	These	are	seen	of	
as a power and as part of an ongoing developing process. 
The result of sex is intimacy and satisfaction.11
Men are proud of their sexual virility and masculinity. 
The	principle	of	 sexual	health	 is	being	proud	of	one’s	
sexual	functioning,	having	self-esteem	focused	on	sexual	
desire and having good sexual functioning.11 According 
to	them,	a	normal	sex	life	is	about	having	a	normal	penis,	
normal	sexual	functioning	(an	erection	and	ejaculation),	
normal sexual fantasies (aggressive and attractive sex) 
and	how	to	make	love	well.
In	fact,	when	the	dysfunction	occurred,	the	men	felt	
disturbed,	with	a	low	sense	of	self-esteem	and	with	a	low	
spirit. They perceive sexual dysfunction as a primary 
need	 disturbance	 and	 this	 has	 a	 psychological	 effect.	
Dysfunction	 makes	 their	 life	 dangerous	 and	 this	 can	
change	 their	wife’s	 response	by	180	degrees.	Finally,	 it	
hurts their integrity and self-esteem as a man and as a 
husband.
As	a	primary	need,	a	healthy	sexual	life	is	a	condition	
that	 increases	 one’s	 spirit	 and	 sense	 of	 life.	However,	
when	dysfunction	occurs,	it	is	like	doomsday.	According	
to	 the	 participants,	 they	 feel	 worthless,	 they	 have	 no	
spirit,	they	feel	hopeless	and	they	feel	unhappiness	after	
work	because	they	have	no	functioning	when	it	comes	to	
giving satisfaction.
In	other	fact,	there	was	one	participant	who	was	not	
bothered because they only experienced middle or light 
dysfunction.	 They	 only	 experienced	 early	 ejaculation	
and thus they can have a healthy sexual relationship.
Another participant perceived that sexual 
dysfunction is caused by age and getting older. It is a 
normal	condition	of	the	degenerative	process.	In	theory,	
the	 peak	 age	 is	 around	 30	 years	 old.	 After	 that,	 the	
degenerative stage will occur. Physiological changes 
in the elderly regarding their sexual activity is gradual 
and	shows	vascular,	hormonal	and	neurological	aspects.	
There is still the assumption that chronic disease will 
weaken	the	sexual	condition	directly,	 impacting	on	the	
reproduction system and allows for the spurring on of 
psychogenic sexual dysfunction.
In	fact,	some	of	the	participants	explained	that	sex	is	
not	everything.	Marriage	is	not	just	dependent	on	sex	and	
being sexual is not a primary need. Three participants 
noted clearly they have sexual problems because of 
erectile	dysfunction,	early	ejaculation	and	because	they	
cannot	give	their	partner	satisfaction.	However,	marriage	
is not about sex and having sex. There are a lot of ways 
to give a love and attention (P3). Two other participants 
(P6	 and	 P5)	 said	 that	 a	 good	 and	 high	 commitment	
within marriage is more important. They have made a 
promise	to	God,	to	give	one	another	love,	attention	and	
by	understanding	each	other	as	is	necessary	in	life	(P3,	
P6,	P5).
Conclusion
Sex	 in	a	man’s	 life	 is	perceived	as	both	a	primary	
and secondary need. Sexual dysfunction is perceived 
as	 an	 interference	 of	 a	 primary	 need,	 as	 having	 a	
psychological	impact,	decreasing	the	spirit	and	causing	
low self-esteem. Age is a cause of sexual dysfunction.
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